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UNITED STATES . . OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Wasbioglon, D.C. 20549 Expires;
) . Estimated average burden
FORM D hours perresponse. . .... 16.00

'NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
 SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Nanwe of Qlfering  |( E] check if this is an amendment and name has changed. and indicate chiange.} i

Participation Unit Pool #200 : d L
Filing Under (Cheek box(es) that apply).  [[] Rule 304 [ Rule 305 Rule 506 [T] Section 4(6) [] ULOE (
Type of Filing: 7} New Filing D Amendment

A BASIC IDENTIFICATION DATA

1. Enier the information requested about the issuer

Name of Issuer  { [Jcheck if this is an somendment and name has changed, and indicate chenge.) BEST AVA"_ABLE COPY

Intemational Cash Systems LLC

Address of Exccutive (MTices : (Number ond Strect, City, Siate. Zip Codel Telephone Number (Including Area Code)
103 Narh Miami Street, West Miltan, Omo 45383 (937) 698-4470
Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)

tif different from Execcutive Offices) . . PROCESSED

Hriel Deseription of Business
Owns and operates ATM machines in leased locations

FEB 2 § 2007

T'ype of Dusiness Organiration ! .
D corporation [] timited partnership, alrcady formed . [£] uther (please specify): ~ THOMSON
[ business tuse [J timited partnership. ta be formed - Limited Liability Company

Month Ycar :
Actual or Estimated Date of Incorporation or Organization:  [QJg8] [QI8] [AAcwal [] Estimated
Jurisdiction of Incorporation or Orpanization: (Enter two-letler LS, Postal Service abbreviation for State:

CN for Canada; FN for ol!?:r foreign jurisdiction) _'.‘j
GENERAL INSTRUCTIONS
Federal:
Wha Must Fite: Al issuers making an offering ol sccuritics in rcluauce on an exemption undcr Regulation 1) or Section 4(6), | 7 CFR 230.500 et seq.or 15 US.C.
T7dt6). .

When To File: A notice must be filed no later than 15 days after the first sale of securities in the oIT:ting. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission {SEC) on the earlier of the date it is receivied by the SEC o1 the addiess given below oz, if received at that address ailer the date on
which it is due, on the date it wos mailed by Uniled States registered or certificd mail 1o that address.

Where To Fife: 1.8, Securilies and Exchange Commission, 450 Fifth Street, N.W., Washingion, D.C. 20549, 3
Uopies Required: Five {8} copics of this notice must be filed with the SEC, one of which must be manvally signcd. Any copics not manuaily signed must be
photacopies of the manually signed copy or bear (yped or printed signatures.,

Information Reguired: A new filing must conlmn oll information requested. Amendments aced only report the aame of the issucr and offering, any chanpges
thereto, the information sequested in Parl C, and any material Lhnn"cc from the informativn previously sepplied in Paris A and 3. Part E and the Appendix need
not be filcd with the SEC.

Fiting Fee: There is no lederal filing fee.
State:

“Ihis notice shall be used to indicate reliance un the Uniform Limited Offering Exemption {U1LOE) for sales of securitics inthosc siates that have adopted
ULOE ond thot have adopted this form. Issuers relving on U1L0F must {ile a separate notice with the Securities Administrator in each siate where sales
arc o be. or have been made. I a staue requires the payment of a fee as a precondition (o the claim tor the exemption. a fee in the proper amount shall
accompany this torm. This notice shall be (iled in the appropriate states in accordance with state law. The Appendix to the nutice constites a pant of
this notice and must be completed.

ATTENTION
Failure lo file notice in the appropriate states will not resull in a foss of the federal ezemplmn Conversety, failure to Ille Ihe
appropriate federal notice will not resull in a foss of an available state exemption untess such exemption is predictaled on the
liling of a federal notice.

' Persons who respond to the collection ol information containged in this form are not
SEC 1972 (6-02) required to respond unless tha form displays a currently vatid OMB conirol number. 1 of 9




l : A. BASIC IDENTIFICATION DA'TA

2. Enter the information requested lor the following:

s [Fach promoier of the issuer, if the issuer has been organized within Lthe past five vears:

e Lachbencficial owner having the puwer 1o vote or disposc. of dircct the vote or disposition of. 10% or more of a class of equity securitics of the issucr,

e Each cxccutive officer and director of corporsate issuers and of corporate general and managing pariners of pastnership issuers: and

s Fach gencral and managing pariner of partnership issuers.

Check Boxtes) thav Apply: 7] Promuter [/ Beneficial Owner 7] Executive Officer

O irectr (A

CGieneru andfor
Managing Partner

Full Name {Last name first, if individual)
Mark T. Newman

Business or Residence Adf]ress, {(Number and Street, City. State. Zip Code}
103 North Miami Straet, West Milton, Chio 45383 A

Check Boxtes) that Apply: ] Promoter [ Reneficial Owner  [7] Executive Officer

O Direcior )]

General andfor
Managing Partner

\

Full Nume {Last name $irst, if individoal)

Husiness or Resideace Address  (Number and Street, City, State, Zip Code}

Check Box(es) that Apply: ] Promoter  [[] - Beneficial Owner  [] Exccutive Officer

] Dicector O

General andfor
Managing Pariner

Full Name {Last name 1irst, if individual)

Business or Resideace Address  (Number and Street, City, State. Zip Code}

Check Box(es)thar Apply: [ Promoter D Beneficial Owncr D Executive Officer

[0 Dircctor D

Cieneral and/or
Managing Partner

Full Name (Last name lirst. il individual)

Rusiness or Residence Address  (Number and Streer, City, State, Zip Cade)

Check Boxtes) that Apply: D Promotcr D Beneficial Owaer [j Executive Officer

] Director O

General and/or
Munaging Pariner

Fuli Name {Last name lirst. if individual)

Business or Restdence Address  {Number and Sireet, City, Stale. Zip Code)

Check Box{es) that Apply:  [J Prometer -~ [[] Bencficial Owner  [7] Executive Qiticer

[] Director D

General andfor
Managing Fartner

Full Name (Last name [ust. il individual) .

Rusiness or Residence Address  (Number and Streel, City, State, Zip Code)

Cheek Boxtes) that Apply: 7] Promoter [T] Beneficial Owner [} Exceative OfVicer

] Dircctonr i (]

Geacrul and/or
Managing Pariner

Full Name (Last name first. if individual)

Business or Residence Address  (Number and Street, Cary, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheel, as necessary)

2019
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) ’ E. STATE SIGNATURE ]
i ‘ Is any party described in 17 CFR 230. 262 prcs;mly subjcct to any of the dlsqualllmauon Yes No
provisions of such rule? . ] |

v . .
. Sce Appendix. Columa 5, for state response.

2. The undersigned issuer hereby underlakes 1o furnish to any statc adminisirator of any statc in which lhls notice is filed a notice on Form
> (17 CFR 239.500) at such timcs as reyuired by state law.

3. The undersigned issucr hereby undertakes to tumlsh (o the state adminisirators. upon written request, information furnished by the
issuer to ulferees.

4. ‘The undersigned issuer represents that the issuer is famitiar with the conditions that must he satisficd to be entitled to the Unifarm

limited ONcring Exemption (ULOE) ol he state in which this notiee is filed and understands that the issuer cluiming the availabiliny
of this exemption has the burden of establishing that these conditions have been satistied.

I'he issuer has read this notilication and knows the contents Lo be true and has duly caused this notice 16 be signed on its behall by the undersigned
duly suthorized person. '

Issuer (Print or Type) Signature 4 Date

intemational Cash Systems LLC ,j,/é / ///—- 9Z2-0 /- 7
Name (Print or Type) Title (Print or 'I‘ypc]/‘

Mark T. Newman :

President

Instruction: . ,

I’rint the nine and title of the signing representative under his signature for the state portion of this form. Cne copy of every natice vn Form
1> must be manuatly signed. Any copics not manually signed' must he photocopics ol the manually signed copy or bear lyped or printed
signatures,

bot'y




APPENDIX

Intend to sell
to non-accredited
investors in Statc

(Part B-ltem 1}

T3

Type of security
and apgregate
offering price
offered in state
(Pant C-ltem 1)

Type of investor and
amount purchased in State
(Pant C-ltem 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
{Pant E-Ytem D)

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
m x I
AK L x [— _—
AZ x [
v [
CA X |___ |_—
o= I
cr | x ]l
e 1
S ; T
FL, | x |
Ga |l X [ |
I I
ID M —|\F
IL x | |

IN o= i
A | x [
KS . I—x— ,— [
o= I
LA x A
ME | x I [ '
o . i [
MA x |

Ml x I— |__
MN. | x [ |
DK -

Tol9




APPENDIX

Intend 1o sell
to non-accredited
investors in State

3

Type of security
and apgregate

offering price

offered in state

Type of investor and
amounl purchased in State

wh

Disqualification
under State ULOE
(if yes, artach
explanation of
waiver granted)

(Part B-ltem 1) | (Part C-ltem 1) (Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Aceredited

State Yes No Investors Amount Investors Amount Yes No
"o " T
w - i
NE [ x [
NV | x R
NH [ x [ |
N | x |
NM | x o
NY K I
NC | x ‘ [ |
ND || | x i
on| x [7 Partiipation Unit | 0 $000 o soo0 || [ =
oK | x i
OR K i
PA | x [
RI I x r .
sC [ x | |
so| [ x | i |
™ I x [ |
TX x [ |—
uT [x l—— _
VT x ["'M
7S =
WA r X — |
WV I x | |
wi x [" o [

8 ofv




APPENDIX

Intend to sell
to non-accredited
investors in State

3

Type of security
and apggregate
offering price
offered in state
(Part C-ltem 1}

Type of investor and
amount purchased in State
(Part C-liem 2}

5
Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

(Part B-ltem 1)

Number ol Number of
Aceredited Non-Accredited
State Yes No {nvestors Amount Investors Amount Yes No
wY X N
PR | x ! |

Jofl9




